The authors concluded that both short-and long-term outcomes after remote superficial femoral artery endarterectomy appeared acceptable, but that a large number of secondary interventions were required to maintain patency. In view of the lack of controlled evidence, a limited search and failure to assess study validity, the conclusions should be regarded with a degree of caution.
Authors' objectives
To evaluate the use of remote superficial femoral artery endarterectomy (RSFAE) for treating long segment superficial femoral artery (SFA) occlusive disease.
Searching
PubMed/MEDLINE was searched for articles published between 1995 and February 2008. Search terms were reported. The reference lists of articles retrieved were handsearched. The search was restricted to studies in English.
Study selection
Studies of RSFAE for SFA occlusive disease were eligible for inclusion provided they included at least 10 participants and reported primary and/or secondary patency rates.
The mean or median age of participants in included studies ranged from 62 to 71 years; 50 per cent to 80 per cent were male and 35 per cent to 84 per cent were smokers (where reported). Rates of hypertension, diabetes mellitus, coronary artery disease and hyperlipidaemia varied widely across studies (where reported). The clinical threshold for surgery also varied widely, however, nearly all studies required participants to have multiple stenoses or lengthy occlusion of the RFA, with supragenicular reconstitution of the popliteal artery and a minimum of one patent crural vessel. All studies placed a stent and/or endograft to prevent restenosis and all conducted close postoperative surveillance, with three monthly examination, duplex scanning and ankle brachial pressure index (ABPI) measurement. A wide range of secondary interventions were conducted to maintain patency (for example, angioplasty, thrombectomy, thrombolysis and surgical revision). Outcomes reported in the review included patency rates (primary, assisted and secondary) at one, two and five years, technical success (not defined), surgical complications, duration of hospital stay and secondary intervention rate.
Studies were selected by two reviewers working independently.
Assessment of study quality
The authors did not state that they assessed validity.
Data extraction
Findings were reported as the proportion of participants in each study experiencing an event. Data were extracted by two reviewers working independently.
Methods of synthesis
Mean and median event rates and ranges were calculated by pooling the data from individual studies, weighting each study by the number of limbs treated. Results were presented for specific time points, provided there were at least two relevant studies.
